Mashantucket Pequot
“Tribal Nation

MASHANTUCKET PEQUOT PROBATE COURT

APPLICATION FOR

ADMINISTRATION OR [Use Second Sheet, PB-180, for additional data]
PROBATE OF WILL
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To: Mashantucket Pequot Probate Court DATE OF APPLICATION:

ESTATE OF [Include all names and initials under | SOCIAL SECURITY NO. | DATE OF DEATH:

which any asset was held.]

WRONGFUL DEATH CLAIM

DECEDENT'S RESIDENCE AT TIME OF DEATH JURISDICTION BASED ON:
[Include full address]: Domicile on Tribal Lands [If domicile is different other than
residence, please explain]

O Other [Please explain other jurisdictional basis]

PETITIONER [Name, address and zip code] SURVIVING SPOUSE [Name, address and zip code. If no surviving
spouse, so state.]

HEIRS, NEXT OF KIN, BENEFICIARIES and TRUSTEES, if any. [Give hames, addresses, zip codes and relationships.] If heir,
indicate ancestor through whom heir takes. If beneficiary, indicate paragraph of will where interest is stated or may
arise. For all minors listed, give date of birth. Indicate any person who is under legal disability or in the military
service.

Go to page 2
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NAME OF ATTORNEY FOR PROPOSED FIDUCIARY:

ATTORNEY’'S MAILING ADDRESS:
Street or P.O. Box:

City, State, Zip Code:

ATTORNEY’S TELEPHONE NUMBER:

DATE ATTORNEY ADMITTED TO MASHANTUCKET PEQUOT TRIBAL BAR:

WAIVER OF NOTICE AND OBJECTION

Each of the undersigned represents that he or she has examined the application and related documents and hereby
WAIVES NOTICE OF HEARING upon said application and has NO OBJECTION to the granting and approval thereof.

Signature Type or Print Name

FOR COURT USE ONLY

FILE DATE:
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